6ackground:The Federal Ministry of Health of the United Arab Emirates (UAE) has a vigorous AIDS control programme that conforms to international guidelines. Available information on HIV infection in the Al Ain district (UAE) shows a low incidence among its citizens and a low frequency of spread by the sexual route. This is in keeping with cultural factors perceived to have withstood the potential for sexual spread in the Arabian Gulf area. However, there is an acknowledged concern for the risk to young male citizens while traveling abroad to popular destinations such as India, Thailand, and the Philippines.
AIDS continues to spread worldwide, recently on the Asian continent.' Risk of AIDS from unscreened blood products has been overtaken in Asia by risk from unprotected sexual activity with different partners or prostitutes (e.g., in Thailand and in India where there is enormous potential for This risk also affects travelers. For example, British travelers are 200 times more likely to contract AIDS than nontraveling resident^.^ Travelers are more likely to change their behaviors abroad, includmg an increase in promiscuous activity often associated with alcohol use.
Available data about HIV infection in the Gulf region is scant, but there is an acknowledged low incidence among Arab citizens. At the present time, risk of HIV infection from unscreened blood products is still declared by government sources as the major risk factor in the region. Social, cultural, and religious factors are perceived to have withstood the potential for sexual spread within the region. However, in the context of AIDS awareness, there is concern about the popularity of travel among some young men to destinations such as India, Thailand, and the Philippines.
The Federal Ministry of Health, United Arab Emirates (UAE), has an AIDS control programme with one of five stated main objectives being to change attitudes and behaviors of the public in general, and high risk groups in particular, through health education.This is an ambitious and difficult task in a culture that has some reservations in openly discussing indigenous sexual spread. However, since traveling is an acknowledged AIDS-associated risk factor, we were able to determine knowledge and attitude relating to the risk of acquiring HIV infection abroad among young UAE male citizens (aged 18-25 years).Data was collected from young Emirati men by a questionnaire based on a UK model.6
Methods
The study was conducted among Emirati men aged 18-25 years belonging to three educational groups: medical students attending the Faculty of Medicine, A1 Ain; nonmedical students attending other faculties in the *Med: medical students; Uni; university students; Sch: high school students or graduates +Fisher's exact test UAE University; and secondary school students or graduates working in the public or private sectors.The medical students comprised a total sample, while the nonmedical students were obtained by a stratified random sample of 28 classes among different faculties and academic years, using a computer software package.The remaining group was a convenience sample drawn from secondary schools, businesses, and offices of closest proximity to the university campus. Each study subject was asked to complete a selfadministered questionnaire (translated from the UK model into Arabic), having been assured of anonymity and confidentiality.The questions included identity of age and marital status; knowledge and attitude related to AIDS; and an enquiry of the need for more AIDSrelated information. Owing to the prevailing cultural sensitivity on sexual issues, it was not possible to include some questions (e.g., reference to gay or bisexual behavior).The questionnaire information was coded for computer entry and data analysis.The chi-square or Fisher's exact test was used for assessing Werences between proportions (p < .05 was considered significant).
Results
A total 298 subjects participated (94% response rate), comprising 47 medical students (16%), 194 nonmedical students (16%), and 57 school graduates (19%). O f all participants, 253 (85%) were unmarried. Table 1 lists the questions relating to attitude, knowledge, and protection against HIV infection.To facilitate appreciation of the differences between the three educational groups, the responses (yes, no, and don't know) are represented as percentages (the p values being calculated from proportions of the total sample).
There was an overall good knowledge about AIDS. In considering whether everyone is at risk from AIDS, or whether men are at greater risk, medical students differed significantly from the other two groups in being more decisive. Also, they significantly differed in stating that AIDS could not be identified in a person by appearance and that young adults were at greater risk. The groups all positively stated that there are more AIDS cases abroad, that travelers are at greater risk, and that this increased risk reflected relationships with sexual partners. Again, there was a high positive agreement in stating that avoiding sexual encounters was protective against acquiring AIDS.
Medical students differed significantly from the other two groups in stating that the use ofcondonis was protective while traveling abroad. This was the only question that reflected a significant difference between married and unmarried subjects, in that marital status influenced a positive response to the protective role of condoms (Fig. l) . Table 2 shows that there was a generally high response in the three groups in requesting more information about AIDS, the differences largely reflecting expected greater knowledge on the part of medical students.
Among all subjects, 41% had visited Asian countries outside the Gulf region, Europe, or the Americas; 20% intended to visit these areas; while 11% were undecided.
Discussion
The overall high level of awareness about AIDS may partly reflect the UAE government's efforts at increasing knowledge. However, the differences between the higher level of knowledge of medical students compared with that of the other two groups merit attention. Important misconceptions among the groups other than medical students were the association ofAIDS with personal appearance and protection against AIDS abroad by choosing healthy looking partners. Medical students, and married students overall, were also more aware of the protective role of using condoms.We cannot explain why married men were more knowledgeable, although the issue of condom use was probably severely biased by religious and cultural factors.The majority overall agreed that the best protection while abroad is sex avoidance. The strong religious views prevailing in the Gulf region confine condom use to birth control within marriage.This may explain lower rates of awareness of the protective value of condoms compared to other studies."* Increasing awareness of the association between AIDS and sexual activity, particularly among travelers, will tend to encourage a successful education programme targeted to this high risk group. For example, the young men in this study exhibited uncertainty about AIDS knowledge and possibly a fear ofAIDS; these factors tend to increase acceptance of special education programmes. However, it should be noted that, despite attempts at increasing knowledge about AIDS, behavior will not necessarily change accordingly, especially while traveling abroad.Thus, effective educational programmes should be based on seeking and enacting solutions directed at reducing high risk activities.The AIDS Risk Reduction Model is an example of such an effective programme.'
